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nanoparticles have been observed to cause lung parenchyma inflammation and granuloma formation in an animal model.
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Conclusions: Kaolinite mineral capacity for adsorption of heavy metals, in particular cadmium, could explain the scale and pattern of Caplan's syndrome incidence seen in Welsh coal miners and Cornish kaolin workers, and further explains the interactive risk seen in sequential dust and cigarette smoke exposure.
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Methods: Eighty-two women with a diagnosis of RA according to the 2010 American College of Rheumatology/the European League Against Rheumatism (ACR/EULAR) criterion were recruited to the study. The disease activity scores were determined by using Disease activity score-28 (DAS-28). Grip strengths was measured with a Jamar dynamometer, and pinch strengths were measured by pinchmeter. Hand functions were evaluated with the PPT, and functional outcomes were assessed with the QuickDASH questionnaire. Results: The mean age of the study group was 49.27±10.69 years. Average values of DAS-28, the QuickDASH values were found to be 4.22±1.28, 38.33±19.78, consecutively. High correlation was observed between DAS-28 and the QuickDASH values (p<0.001). The mean grip strengths were significantly correlated with the QuickDASH and DAS-28 values (p<0.01) ( Table 1 ). The mean lateral pinch strengths were correlated significantly with DAS-28 and the QuickDASH scores (p<0.001). DAS-28 was correlated with PPT performance just on the dominant hand (p<0.05). The QuickDASH values were not correlated with all PPT performances (p>0.05). Grip strengths were positively correlated with the PPT performances (p<0.05). 
Conclusions:
In conclusion, we determined that grip strengths were significantly related to disability and disease activity in RA patients in our study. The clinical significance of QuickDASH is high, and the questionnaire can be used effectively. 
